FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-25-2005 90156 031 ***150.00

DOCUMENT # P99000015256

1. Entity Name

UNLIMITED LAWN CARE, INC.,

Principal Place of Business

3107 FEATHERWOOQD €T.
CLEARWATER, FL 33759

Mailing Address

3101 FEATHERWOOQD CT.
CLEARWATER, FL 33759

50019258

e VOB G

2. Principal Place of Buginess

i . . ite, Apt. #, etc.

Suite, Apt. # ele Suite. Apl. i. etc 01212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appied For

59-3556656 Not Applicabla

- " " -

ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional

— e . . Fee Required
we—— "- 6. Namw and Address of Current Registered Agent ~-- - = 7. Name and Address of New Reglstered Agent - — —
Name

LOVELACE, WILLIAM K ESQ
2310 WEST BAY DRIVE
LARGO, FL

Streel Address (P.O. Box Number is Not Accepiable)

City

-~ .
FL | Zip Code

8. The above named entity submits 1h|s statemenl fcr the purpose of changmg ns registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons oi reglslered agent .

RS A
EMANC LR
oLk

[P I

] Sngna we, ty-ued o pnmad ol reglslared agem Land e it apuhcable " INOTE! Asgistered Auem’sluv‘\atixra requiirad wm?rs?r"v‘s‘:itiﬁq y
e Ut

CI- '
LR e
Vng FILE NOW!!I FEE IS $150.00 9. Election Campaign Fin.ancing $5.00 May Be
1+ After M?V 1, 2005 Feoe will be $550.00 Trustﬁgg_d Contriblulion._‘ Added 1o Fees
10:°7 i OFFICEARS AND DIRECTORS 11, i ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS N 11
e D [ Delete TME ’ K(Ihanga (0] Addition
NAME GRIZZLE, ANTHONY NAME
STREET ADDRESS |-2341 CHERVEROAD— sreenoess | 310 Eeavhecwood C.
cry-s1-2p | GHEARWATER, FL 33759 ovskzk | leacwatet, L 33789
TME PST [ oelete TME O Change (3 Addition
HAME GRIZZLE, ANTHONY NAME
STREET ADDRESS | 3101 FEATHERWOOD CT. STREET ABDRESS
CITY-ST-21P CLEARWATER, FL 33759 Ci1Y-S1-2ip
TITLE [ Delete TLE . [ change  [C] Addilien
NAME= o _— = e NAME - - =2 -~ - Rt e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-21P
TLE [ Delete TIMLE [ change [ Addition
HAME NAML
STREET ADDRESS | " N STREET ADDRESS
CITY-ST-2IP ChY-§t-21P
ME R 2 O pelete TIME [ Change [ Addition
NAME A HAME A
_ STREET ADDRESS | CSTREETADRESS | i L
CIY-SL-ZP eay-stze__ L 7'-:|C eV L 200G AL
MEsgear o - TINLE —- - s H [ Change  ~ ] Addition
NAME  Lat|d o :‘m oy gh '
STREET ADDRESS STAEET ADCRESS ;
TSR | BT ST T -

12: 'heréby e nformation supplied with t éllhn does not qualdy for the cxemptmn stated in Sccuon 119.07(3)(i), Florida Statutes. | further certify that the inform:
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effcct as if made under oath; that | am an officer or directer
of the corporation. or the receiver.or trustee empowered to axecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmen: wnth an ther Ilke empcwered
Lrrezle

SIGNATURE: % s

INTED NAME QF SIGNING OFFICER OR DIRECTGH

bzzos 727

Daylima Phore #

Date




